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PROF. CESARE LOMBROSO.
In the death of Prof. Cesare Lombroso at an

advanced age the world loses a person of unique
characteristics and of unique career. He was

born in Italy, in 1835, and later studied in various
universities in his own country and at Vienna,
graduating in medicine at the age of twenty. He
became a military surgeon at twenty-three, but
soon turned his attention to the problems of
psychiatry, reaching a professorship in that
branch at Pavia at twenty-six. He also became
director of an asylum, and later received the
appointment of professor of psychiatry and legal
medicine at Turin.
His life from his early student days was one

full of activity in scientific pursuits and of much
originality in various departments of research.
His reputation first spread far beyond his native
country through the publication, in 1876, of his
quickly famous work on " The Delinquent Man."
Throughout the remainder of his life, following
this publication, his interest lay chiefly in the
study of the somatic aspects of delinquency and
the great problem of criminal anthropology. His
radical ideas at once excited interest, halting
acceptance in certain quarters and vigorous and
bitter opposition in others. The development of
the significance of degeneracy, as determined by
physical stigmata, and the conception that genius
and insanity are closely akin, had so large a share
of truth that the absurdity to which they were

carried by Lombroso led, in the first place, to a

large literature on the subject, and, in the second,
to a gradual overthrowing of his most radical
ideas. The value of this work lay not so much in
the accuracy of the deductions drawn as in the
definite attention fixed upon the relation between
physical and mental conditions in the determina-

tion of an individual's place in society. Like
most reformers, Lombroso was an extremist,
respected for his enthusiasm and general keenness
of vision rather than for his actual additions to
scientific knowledge in this field of inquiry.
Long before his death anthropologists and psychi-
atrists throughout the world had placed him
in the category of useful but misguided men, in
certain respects an example of his own type of
men of genius.
It is of particular interest to us at this time that

Lombroso was the first, or at least one of the first,
to draw attention to the disease pellagra, long
endemic in his own country, and recently becom-
ing a menace in our own Southern states. Of late
years, apparently quite unwillingly, Lombroso
became a convert to the reality of certain medium-
istic phenomena through his study of Eusapio
Palladino, whose extraordinary manifestations
have for many years been a source of wonder to
many men of many countries. In the eyes of
certain persons this latest interest no doubt will
weaken his standing as a man of science. How-
ever this may be, his contributions to the world's
knowledge have been conspicuous, and he will
unquestionably go down as one of the relatively
few who have succeeded in making a definite
impression upon his time and generation.

MEDICAL SUPERVISION OF SCHOOLS IN
GERMANY.

A recent bulletin of the United States Public
Health and Marine-Hospital Service calls attention
to an interesting report by Mr. Ifft, American
consul at Nuremberg, describing the great ad-
vance that has been made in Gernfany in medical
inspection of schools. In Nuremberg, a city of
320,000 inhabitants, with 42,000 school children,
there are fifteen school physicians, each paid by
the city an average salary equivalent to $190.
The principal duty of these physicians is to make
a careful physical examination of each child at
entrance to determine his general fitness, and
outline a plan for his bodily training. Another
examination is made in the middle of the year to
observe the effect of education on the individual
pupil and alter his regimen if need be. A third
examination during the summer is directed
particularly to remedying ailments of the eye and
ear and to making special provision for children
otherwise defective. Each school physician is
further required to make three stated inspections
of the school-buildings in his district, with special
reference to heating, lighting, ventilation, gym-
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nasia and other hygienic, sanitary and educational
facilities. In addition, each physician makes the
necessary examinations in cases of contagious
disease, superintends the disinfection of buildings
and books and issues certificates of excuse for
sickness and of return to work after recovery. A
similar system is observed in other large German
cities. Berlin has forty-four school physicians;
in Hanover there are nineteen; in Charlotten-
burg, fifteen.
From this it would appear that in Germany the

medical supervisors have a much more intimate
connection with the schools and exercise a greater
degree of control over the welfare of the pupils
than prevail in this country. How extensive this
control should be, and how far it may be prac-
ticable under a democratic form of government,
are questions that must be decided from our own

experience. It is worth while to remember,
however, that the idea of medical inspection of
schools originated in Germany, and that we cannot
afford to be satisfied with mere imitation, but
should observe and criticise the progress of meth-
ods abroad and adopt such as seem adapted to the
demands of school education in our own cities.

-*-

THE SEMEIOTIC VALUE OF DIMINUTION OF
THE VESICULAR MURMUR IN THE RIGHT
APEX.

Archontakis in a recent thesis (Paris, 1909)
takes up a question which was discussed at length
last year at the Hospital Medical Society of Paris,
namely, that of the semeiotic value of diminished
vesicular murmur in the right pulmonary apex.
Bezançon, whose paper was the starting point

of the discussion, considered that this diminution
of the vesicular murmur indicated a cured tuber-
culosis. A large number of the speakers pointed
out that the same symptom is met with in certain
patients having lesions of the rhinopharynx,
tracheo-bronchial lymph nodes, thoracic or spinal
deformities, pleural adhesions, functional spasm of
the bronchial tubes, chronic cardiac lesions, local-
ized emphysema of the right apex, etc.
Archontakis conceived the idea of submitting

20 patients presenting a diminution of the vesicu-
lar murmur at the right apex to a radioscopie
examination. Of these 20 patients, 4 presented
no other symptom. In the 16 others a very slight
dullness was found over the suspected apex.
Now, in the 4 cases in which the decreased vesicu-
lar murmur was the only anomaly present, no

change in the lung could be detected. In the
16 cases in which dullness was combined with a

decreased vesicular murmur, a slight shadow was
found over the right pulmonary apex.
Archontakis comes to the conclusion that a

diminution of the vesicular murmur alone is not
a symptom of tuberculosis, but that it indicates
a tubercular infection when it is associated with
some other suspicious symptom, such as dullness
on percussion or an increase in the thoracic
vibrations.

PRIZE OFFERED BY DR. LOUIS L. SEAMAN.
At the October meeting of the Medical Associa-

tion of the Greater City of New York, Dr. Louis
L. Seaman, in making his report as a delegate to
the recent International Medical Congress at
Budapest, where he also represented the New
York Museum of Safety and Sanitation, stated
that at the Congress he had offered a prize of
2,500 kroners ($500). This prize, the competition
for which is open to the world, is for the best
essay, in any language, on the following subject:
" What should be the organization and status of
the medical department of any army in order
that its sanitary and hygienic conditions may be
maintained at their highest efficiency, so that in
the emergency of battle its units may best respond
to the call of its commanders? " The award of the
prize is to be made by the Executive Committee
of the Seventeenth International Medical Con-
gress, London, 1912. Major Seaman has been
moved to offer this prize in view of the fact that
in most of the great wars of history three fourths
of the mortality has resulted from disease, most
of this loss being preventable. A personal ex-

perience in six campaigns with our own and
foreign armies, in various parts of the globe, he
says, had demonstrated to him the utter inade-
quacy of the medical department of them all,
with one notable exception. When it was re-

membered that this department, with its small
numbers and limited capacity, had to combat the
enemy,which killed 80 out of every 100 who died
in war, and also to fight the invalidism which
sometimes rendered an army ineffective before
the enemy, one was forced to the conclusion that
the situation demands radical reform.

MEDICAL NOTES.
Cholera, in Prussia.

—

Report from Königs-
berg states that, during the week ending Oct. 20,
there were two deaths from Asiatic cholera in the
district of Niederung. This is the easternmost
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province of Prussia, on the Polish frontier, in
nearest proximity to St. Petersburg, where
cholera has of late been moderately epidemic.
Yellow Fever and Bubonic Plague in

Ecuador.
—

During the first two weeks in Octo-
ber there were thirteen new cases of yellow fever,
with four deaths, in Guayaquil, Ecuador. In the
same period, fifty-six new cases of bubonic plague
were reported in the same city, with sixteen
deaths. Guayaquil is the only port on the west
coast of South America permanently infected
with yellow fever.

Bust op Dr. Morton.
—

The bronze bust of
Dr. William T. C. Morton, which was exhibited in
the dome of the Massachusetts General Hospital
at the time of the recent ether anniversary, is to be
presented to the Smithsonian Institution by Dr.
William J. Morton in memory of his father. The
inscription at the base of this bust reads :

" William T. C. Morton, M.D.
Discoverer of surgical anesthesia. By whom
fain in surgery was averted and annulled.
Before whom in all time surgery was agony.
Since whom science has control of pain."
Sodium Benzoate as a Food Preservative.—

Report from Washington states that President
Taft will this winter be requested to appoint under
the pure food law a committee of medical experts
to inspect large factories throughout the country
in which sodium benzoate is used as a food pre-
servative. This proposed action represents the
dissatisfaction of certain organizations and indi-
viduals with the findings of the Remsen board,
which concluded that such use in moderation is
not dangerous to health. It is maintained by
these persons, chief of whom is Dr. H. W. Wiley,
that sodium benzoate is being employed to pre-
serve certain articles of food that would be other-
wise unfit for market.

boston and new england.

Acute Infectious Diseases in Boston. —
For the week ending at noon, Oct. 26, 1909, there
were reported to the Board of Health of Boston
the following cases of acute infectious diseases:
Diphtheria 50, scarlatina 26, typhoid fever 25,
measles 27, smallpox 0, tuberculosis 37.
The death-rate of the reported deaths for the

week ending Oct. 26,1909, was 15.82.

Boston Mortality Statistics.
—

The total
number of deaths reported to the Board of Health
for the week ending Saturday, noon, Oct. 23,
1909, was 202, against 187 the corresponding week

of last year, showing an increase of 15 deaths and
making the death-rate for the week 16.91. Of
this number 103 were malesand 99 were females;
197 were white and 5 colored; 132 were born in
the United States, 66 in foreign countries and 4
unknown; 37 were of American parentage, 129
of foreign parentage and 36 unknown. The
number of cases and deaths from infectious dis-
eases reported this week is as follows: Diphtheria,
53 cases and 3 deaths; scarlatina, 25 cases and
1 death; typhoid fever, 23 cases and 9 deaths;
measles, 48 cases and 1 death; tuberculosis, 53
cases and 27 deaths; smallpox, 0 case and 1
death. The deaths from pneumonia were 16,
whooping cough 0, heart disease 21, bronchitis
0 and marasmus 1. There were 10 deaths from
violent causes. The number of children who died
under one year was 41; the number under
five years 59. The number of persons who died
over sixty years of age was 43. The deaths in
public institutions were 78.
Of the above infectious diseases the following

were non-residents: Consumption, 1 case and 1
death. Typhoid fever, 2 cases and 1 death.
Deducting deaths of non-residents, the total is

179. The corrected death-rate is then 14.98.

Massachusetts Society of Examining Phy-
sicians.

—

At the recent annual meeting of the
Massachusetts Society of Examining Physicians,
Dr. George G. Sears gave an address on the " Diag-
nosis of Obscure Heart Diseases," and Dr. James
J. Putnam demonstrated various methods of
determinating blood-pressure. Dr. Francis D.
Donoghue was re-elected president of the society
for the ensuing year.

Massachusetts General Hospital Alumni
Association Dinner. —A largely attended dinner
of the Massachusetts General Hospital Alumni
Association was held Oct. 16, at the Hotel Ven-
dóme in Boston. This dinner is an annual event
in connection with the celebration of the discovery
of ether. Dr. John G. Blake presided, and, among
other speakers, introduced President Charles W.
Eliot, Dr. J. Ewing Mears, of Philadelphia, and
Dr. F. S. Watson, of Boston. The exercises
were interspersed with original songs, always a

feature of this dinner.

NEW YORK.

State Hygienic Laboratory at Ithaca.
—

In
connection with the central department at
Albany, a branch of the State Hygienic Labora-
tory has just been established at Ithaca, to serve
the needs of the surrounding counties. It is
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located in Lincoln Hall, the civil engineering
building at Cornell University, and will be under
the supervision of Dean Haskell and Prof. H. N.
Ogden, hydraulic expert for the state health
department.
Dedication of Palmer Physical Laboratory

at Princeton.
—

The new Palmer Physical
Laboratory at Princeton, the gift of Stephen S.
Palmer, of New York, was formally dedicated on
Oct. 22, the one hundred and sixty-third com-

memoration day of the university. President
Woodrow Wilson received the laboratory from the
donor, and addresses were made by Dr. Cyrus F.
Brackett,of Princeton, and Prof. Elihu Thompson,
of Boston. The building is one of the finest of its
kind in the country, and was erected at a cost of
$525,000.

Current Literature.
Medical Record.
Sept. 18, 1909.

1. Dorland, W. A. N. Practical Aspects of the Surgeryof the Peritoneum.
2. Jeevey, J. W. ' Significance of Certain Pathological

Conditions in the Fossae of Rosenmüller.
3. Nichols, J. B. The Influence of Meteorologie and Cli-

matic Conditions on Metabolism.
4. Wainwright, J. W. Anesthesia in the Control of In-

flammation.
5. Mulot, O. L. Our Medical Educational System.
6. Wuttke, E. E. Clinical and Bactériologie Study of

Forty-one Consecutive Cases of Diphtheria.
7. Worster,W. P. Compilation ofFacts Concerning High-

Frequency Currents.
8. McCreery, F. R. Case of Hemorrhagic Renal Infarct.

Sept. 25, 1909.

1. Simpson, W. K. Clinical Experience with Calcium
Lactate in Hemorrhage of the Upper Air Tract.

2. *Ussher, C. D. The Therapeutics of Calcium Sulphide
in Relation to Surgery and Contagious Diseases.

3. Jackson, T. W. The Clinical Side of Disease in the
Philippine Islands.

4. Robinson, V. Simpson and Chloroform.
5. Williams, G. H. The After-care of the Insane.
6. Sheedy, B. D. Tonsil Removal, Opsonic Index, and

Immunity.
2. The author reports remarkable results from the use

of calcium sulphide in pustular conditions and suppura-tive processes generally. He shows its beneficent effect
in scarlet fever, typhus and smallpox by the report of a
number of characteristic cases'. He believes that it will
cure typhus and ameliorate measles, scarlet fever and
smallpox. • [W. B. R.]

New York Medical Journal.
Oct. 16, 1909.

1. *Gordon, A. Epilepsy in Its Relation to Menstrual
Periods.

2. Carr, W. L. The Treatment of Acute Pneumonia in
Infancy and Childhood.

3. Wolbarst, A. L. The Prevalence of Venereal Disease
among Recently Arrived Immigrants.

4. Scarlett, R. B. Some Conditions which Interfere with
the Ventilation of the Nasal Chambers in Children.

5. McGuire, F. A., and Parker, G. M. Criminal Simu-
lation.

6. King, H. D. The Personal Side in the Treatment of
Tuberculosis.

7. Pomeranz, H. The Infancy of the Practice of Medi-
cine and Surgery.

8. Hanley, L. G. Cases of Intestinal Obstruction.
1. Gordon made a study of epilepsy in women and

found a very definite relation to exist between seizures
and the menstrual function. Fits would come on justbefore or during menstruation, while between periods
there was absolute freedom from attacks. He obtained
excellent results with thyroid extract, which he gave
between periods in conjunction with bromides. Havinghad such success with the extract of another ductless
gland, he suggests the use of ovarian extract for female
epileptics. It is certain, he says, that the internal secre-
tion of the ovaries has marked though obscure effects on
the cells of the motor cortex. [L. D. C.]
The Journal of the American Medical Association.

Oct. 16, 1909.
1. *Montgomery, E. E. Enucleation of Uterine Myo-

mata; Why and When Performed.
2. *Dutton, W. F. Insect Carriers of Typhoid Fever.
3. *Stone, W. J. Typhoid Immunity and Antityphoid

Inoculation.
4. Lumsden, L. L. Epidemiologie Studies of Typhoid

Fever.
5. *Bowditch, H. I. A Convenient Method ¡or Deter-

mining Caloric Values of Formulas Based on Per-
centage Feeding of Infants.

6. Lackner, E. Heubner's System of Infant FeedingExpressed in Calories and Energy Units.
7. Niles, G. M. The Influence of the Olfactories on

Digestion.
8. Albee, F. H. A Study of the Anatomy and Clinical

Importance of the Sacro-iliac Joint.
9. Heidingsfeld, M. L. Keloid: A Comparative His-

tologie Study.
10. Dowd, C. M. Persistent Thoracic Sinus followingEmpyema. A Report of Fifteen Cases Treated by

Decortication of Lung and Thorocoplasty.
1. Montgomery advises the enucleation of uterine myo-

mata: (1) When the growths are few in number and the
structure of the uterus but little involved. (2) When the
growths are readily accessible through the vagina or cer-
vical canal. (3) When the woman, whether married or
unmarried, is under forty years of age, and particularly
when she is childless. (4) When the tubes and ovaries
are free from complicating conditions. He condemns
this operation, (1) When the patient is over forty and
degenerative changes are present; (2) when the uterus
is so spread by the growth that reconstruction of a func-
tionating uterus is not feasible; or (3) when the circula-
tion is likely to be impaired. Hysterectomy is the
remedy for these cases.
2. Dutton believes that typhoid bacilli are frequently

carried by all of the following insects: Flies, house ants,cockroaches, house fleas, bedbugs, mosquitoes. Injuries
to the skin caused by the bites of mosquitoes, bedbugs
or fleas offers an avenue of infection for typhoid bacilli.
The bed linen fabrics, or other material on which infected
insects may be crushed, offers a ready source of infection.
All insects which feed on excreta, animal or vegetablematerial, and which frequent, breed or hatch in or on,
or come in contact with, material infected with typhoid
bacilli will become carriers thereof.

3. Stone writes a very concise, readable article on
typhoid immunity and antityphoid inoculation. In
taking typhoid histories one rarely hears of a previous
attack. Blood changes during and following an attack
of typhoid are increase in agglutinins, bactericidins,
opsonins and stimulins. Fatal cases, however, may show
a relatively high bactericidal power. A high opsonic
index of two to three persists for several months after an
attack. The substance remaining in the blood serum
heated to 60° C. which is still capable of inducing phago-cytosis has been called stimulin. This also remains high
for months after an attack. Stone describes Wright's
method of preparation of this antityphoid vaccine. A
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